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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouse, Louisiana 70971

TIER 2.1 PERSONAL FINANCIAL DISCLOSURE STATEMENT
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P jAaMENDED KEPURYT —

-~ [} 1 currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement,
As such, I have completed Schedule E.

Name of Filer (print 6l name) CHARLES H, CHATELAIN

Address (residence] 2130 BEAU BASSIN RD.

City, State, Zip  CARENCRO, LA 70520

Name of Board/Commission (o aBBREVIaTIONS) LOUISIANA PRISON ENTERPRISE / LAFAYETTE ARIPORT COMMISSION
Date of Appointment: 7/25/09 / 8/5/08

Date Appointment Expires: NA / 8/4/12

Name of Spouse (print full name) JESSICA L CHATELAIN

Spouse’s Occupation HOMEMAKER

Principal Business Address
City, State, Zip

CHECK ONE;

Neither I, nor any member of my immediate family, have a personal or financial interest in any entity, contract, or

business, or a personal or financial relationship, that in 2ny way poses a conflict of interest, which would affect the
impartial performance of my duties.

[_1T have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the conflicts.

S

Check all that apply:

ECI have filed my state income tax return for the previous year.

[ {I have filed for an extension of my state income tax return for the previous year.
<1 have filed my federal income tax return for the prévious vear.
[ 1T have filed for an extension of my federal income tax return for the previgus year.

NOTE: La.R.5. 42:1124.2.1 does not provide you the opportunity to request an extension in filing your
personal financial disclosure statement.

Certification of Accuracy

1 do hereby certify that the information contained in this personal financial disclosure statement is true
and correct to the bhest of my knowledge and belief,

Signature of Filer

Revised February 2011 Form 417 www.ethics.state.la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge. Louniciana 70071

L Schedule A: Employment Information
- . X Check if not applicable

‘RFiler [Spouse [JFull-Time [JPart-Time

" |Name of Employer: N/A

Job Title:

Job Description:

MFiler Spouse [MFull-Time [ Part-Time

Name of Employer: nA

Job Title:

Job Description:

[ JFiler [JSpouse [1Fuil-Time [ ]Part-Time

Name of Employer:

Job Title:

Job Description:

EiFiler [ISpouse [ 1Full-Time {IPart-Time

Name of Employer:

Job Title:

Job Description:

* You are required to disclose an SCHEDULE A employment information related to both you and YOUr SPOUse.

« List the name of the employer; the title of the position; a brief description of the job; and disclosure as to whether the position is full-
time or part-time. '

Revised February 2011 Form 417 www.ethics.state.laus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge. Louigiana 70971

SChEdU'Q B: Income from the State, Political

- . [O Check if not applicable Subdivisions,and/or Gaming Interests

BFiler [(OSpouse  [JBusiness (where amount of interest exceeds 10%)

Type of income: [KState [JPolitical Subdivision L 1Gaming Interest

Name of Business (if applicable): STATE OF LOUISIANA - OSUP

Name of Income Source: BOARD FEES - LOUISIANA PRISON ENTERPRISE BOARD
Address: PO BOX 94095

City, State, Zip: BATON ROUGE, LA 70804

Amount of Income (exact dollar amount): $ 900.00

{ JFiler [ISpouse  [JBusiness (where amount of interest exceeds 10%)

Type of Income: [State [JPolitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[iFiler DSPOUSE LiBusiness (where amount of interest exceeds 10%)
Type of Income: [JState [JPolitical Subdivision [Gaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:
City, State, Zip:

Amount of Income (exact doliar amount): $

* You are required to complete SCHEDULE B if you or your spausge recelved Income from the State, any political subdivislon, and/or a gaming

interest OR if a business in which you or your spouse owns an interest which exceeds 10% (either individually or collectively) received income
from the aforementioned sources.

*“income™ {for a business) means gross income less costs of goods sold, and operating expenses.
* Income” {for an individual) means taxable income and shall not include any income received pursuant to a [ife insurance policy.

* * The definitions for {and exarnples of) political subdivision, gaming interest, and busipess are found in the Instructions Section of this form.

Revised February 2011 Form 417 www.gthlcs.state la.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Loisiana 70821

SChEdU'E C: Positions - Business
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A BFiler Spouse [1Both

Amount of Interest (where interest esceeds 10%): 100 %

Address: 3501 NW EVANGELINE THRUWAY

City, State, Zjp: CARENCRO, LA 70520

Business Description: A DELAWARE CORPORATION

Nature of Association: SHAREHOLDER / DIRECTOR / OFFICER

Filer [1Spouse [_]Both

Amount of Interest (where interest exceeds 10%): 100 %

Name of Business: REALTY ONE, INC,

Address: 3501 N W EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA CORPORATION

Nature of Association: SHAREHOLDER / DIRECTOR / OFFICER

B Filer [Spouse [ iBoth

Amount of Interest (where interest exceeds 10%): 100 %

Name of Business: KADN BROADCASTING, INC,

Address: 3501 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A DELEWARE CORPORATION

Nature of Association: SHAREHOLDER / DRIECTOR / OFFICER

* You are required ta complete SCHEDULE C if you o your spouse |s a director, officer, owner, pariner, member, or trustee of a business and if
you or your spouse {either individually or calfectively) owns an interest in a business which exceeds 10%.

. * “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, seif-
: émployed individual, holding company, trust, or any other Iegai entity or person.

Revised Fepruary 2011 Form 417 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70871
Schedule C: positions - Business

- [ Check if not applicable

BdFiler {TSpouse [(1Both

Amount of Interest (where interest exceeds 10%): 100 %

~ {Name of Business: DELTA COMMUNICATIONS CORPORATION

Address: 3501 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA CORPORATION

Nature of Association: SHAREHOLDER / DIRECTOR / OFFICER

Filer [1Spouse _1Both

Amount of Interest (where interest exceeds 10 %): 100 %

Address: 3501 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRQ, LA 70520

Business Description: A LOUISIANA CORPORATION
Nature of Association: SHAREHOLDER / DIRECTOR / OFFICER

Filer I_ISpouse [ JBoth

Amount of Interest (where interest exceeds 10%): 49.9 %

Address: 3507 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA CORPORATION
Nature of Association: SHAREHOLDER / DIRECTOR / OFFICER

* Yons are required to complete SCHEDULE € if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and i
You or your spouse {elther Individually or coflectively) owns an interest in a business which exceeds 10%.

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, seif-
- employed individual, holding company, trust, or-any other legal antity or person,

Revised Pebruary 2011 Form 417 www. ethics.statelo.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule C: positions - Rucinecc
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ExIFiler [1Spouse [1Both ,

Amount of Interest (where interest exceeds 10%): 50 %

Name of Business: 5T MARY BOULEVARD, LLC

Address: 3501 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRQ, LA 70520

Business Description: A LOUISIANA LIMITED LIABILITY COMPANY

Nature of Association: MEMEBER / MANAGER

Filer [ 1Spouse [[JBoth

Amount of Interest (where interest exceeds 10%): 50 %

Name of Business: NETWORK TELEPHONE AND TELEGRAPH LLC

Address: 3501 N'WEVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA LIMITED LIABILITY COMPANY

Nature of Association: MEMBER 7/ MANAGER

DJFiler [C]Spouse { JBoth

Amount of Interest (where interest exceeds 10%): 50 %

Name of Business: HIHEELS, LLC
Address: 3501 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA LIMITED LIABILITY COMPANY

Nature of Association: MEMBER / MANAGER

* You are required to complate SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and if
you or your spouse (either individually or collectively} owns an interest In a business which exceeds 10%.

. * "Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-
- employed individual, holding campany, trust, or any ather legal entity or person.

Revised February 2011 Form 417 www.gthics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

""" [ Check if not applicable

Schedule C: positions - Business

- | RFiler [ISpouse MBoth

. |Amount of Interest (where interest exceeds 10 %): 50 %

Addregg: 3501 NW EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA LIMITED LIABILITY COMPANY

Nature of Association; MEMBER / MANAGER

Filer [MSpouse {"Both

Amount of Interest (where interest exceeds 10%): 100 %

Name of Business: FARHORIZON, LTD.

Address: 3501 N'W EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Description: A LOUISIANA CORPORATION

Nature of Association: SHAREHOLDER / DIRECTOR / OFFICER

[ JFiler BdSpouse [JBoth

Amount of Interest (where interest exceeds 10%): 16.67 %

Address: 156 GRAND AVE.

City, State, Zip: LAFAYETTE, LA 70503

Business Description: A LOUISIANA LIMITED LIABILITY COMPANY

Nature of Association: MEMBER

- employed individual, holding company, trust, or any other legal eatity or person.

Revised February 2011 Form 417

* You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and i
You or your spouse (either individually or collectively) owns an interest in a business which exceads 10%.

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, prganization, self-

www ethics state la.us



N .

" [ Check if not applicable

o

" 1 Amount of Interest (where interest exceeds 109%): 34.2 %

- IName of Business: OULF MANAGEMENT, LLC OF DELEWARE

KBCA CWTV41 Fax: 13378962695 May 13 2011 09:32am P013/018

LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Lovisiana 70871
Schedule C: Positions - Business

BFiler [MSpouse [IBoth

Address: 3501 N W EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Business Descripf_‘ign; A DELEWARE LIMITED LIABILITY COMPANY
Nature of Association: MEMBER/MANAGER

BdFiler [ 1Spouse [1Both

Amount of Interest (where interest exceeds 10%): 100 %

Name of Business: DELTA RIDGE RANCH, LLC
Address: 3501 N W EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA

Business Description: A LOUISIANA LIMITED UABILITY COMPANY

Nature of Association: MEMBER/MANAGER

{_JFiler {Spouse [C}Both

Amount of Interest [where interest exceeds 10%); %

Name of Business:
Address:
City, State, Zip:

Business Description:

Nature of Association: __

* You are required to complete SCHEDULE € if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and i
You or your spouse {elther lrdividually or callectively) owns an interest in a business which exceeds 10%,

* “Business” means any corporation, partnership, sole proprietorship, firm, enterprise, franchise, association, business, organization, self-

S . ‘employed individual, holding company, trust, or any ather legal entity or person.

Revised February 2011 Form 417 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule D: Positions - Nonnrafit
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Filer [ 15pouse
“IName of Organizaﬁon: TALENTS MINISTRY INC.

Address: 3501 N W EVANGELINE THRUWAY

City, State, Zip: CARENCRO, LA 70520

Nature of Associat ON:ORGANIZER / DIRECTOR

Description of Organization: A LOUISIANA NON-PROFIT CORPORATION

Filer [ iSpouse
Name of Organization: LOUISIANA PRISONS CHAPEL FOUNDATION, INC.

Address: 527 NORTH BLVD.

City, State, Zip: BATON ROUGE, LA 70802

Nature of Association: DIRECTOR

Description of Organization: A LOUISIANA NON-PROFIT CORPORATION

Filer  [TISpouse
Name of Organization: CHRIST OUR KING COMMUNICATIONS

Address: POBOX 159

City, State, Zip: CARENCRO, LA 70520

Nature of Association: BOARD MEMBER

Description of Organization: A LOUISIANA NON-PROFIT CORPORATION

Revised February 2011 Form 417

.. *You are required to complate SCHEDULE D if You or your spouse Is a director or officer of a nonprofit agency.

www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule E: Other Offirac/Pacitinnc Lald
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i Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

Name of Office/Position:

.. “You are reguired to complete SCHEDULE € if you held any other office or position which would require you to file a personal financial
. disclosure statement under Section 1124.3,
* “public Office” means any state, parish, municipal, ward, district, or other office or position that is filled by election of the voters.

Revised February 2011 Form 417 www.ethics.state.lo.us




